UNITED STATES / / /5/ 0& OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION T
~ Washington, D.C. 20549 BB e 1200

hedrs per response..............4.00

TEMPORARY = : -
’ FORM D recerved SEC
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, JAN 15 2009
SECTION 4(6) AND/OR
UNIFORM LIMITED OFFERING EXEMPTION L Washington, DC 20549

Name of Offering {0 check if this is an amendment and name has changed. and indicate change.)

Secured Convertible Promissory Notes and Warrant(s

Filing Under (Check box(es) that apply): @ Rule 504 0 Rule 303 Rule 506 O Section 4{6) O ULOE
Type of Filing: O New Filing B Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (00 Check if this is an amendment and name has changed, and indicate change.}
Magnolia Broadband, Inc.

Address of Executive Oftices (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)
550 Hills Drive, Bedminster, NJ 07921 (908) 234-0885
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business i ﬁ( N :ESSEI i _—

S e QI

B corperation O limited ph s N iy g other (p
[ business trust O limited pmm D rREﬂTERS 09002264

Month Year
1(} I3 | |() 0
Actual or Estimated Date of Incorporation or Organization: & Actual 0 Estimated

Jurisdiction of Incorporation er Orgamization: (Enter two-Jetter U.S. Postal Service abbreviation for State:

CN for Canada, FN for other forcign prisdiction)

GENERAL INSTRUCTIONS

Note: This is a special Temporary Form D (17 CFR 239.500T) that is available 1o be filed instead of Form D (17 CFR 239.500) only to issucrs that file
with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such  notice in paper format on or after September 15,
2008 but before March 16, 2009, During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it
does, the issuer must file amendments using Form 1 (17 CFR 239.500) and otherwise comply with all the requirements of §230.503T.

Federal:

Whe Must File: All issuers making an offering of securities in reliatce on an ¢xemplion under Regulation [ or Section 4(6), 17 CFR 230.501 ¢t seq. or
15 US.C. 77d(a).

When to File: A notice must be filed no later than 15 days after the first sale of securitics in the effering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where to File: U.S. Securities and Fxchange Commission, 100 F Street, NLE., Washington, D.C. 20549

Copies Required: Twu (2) copies.of this notice must be filed with the SEC, one of which must be manually signed. The copy nol manually signed nust
be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested, Amendments need only report thename of the issucr and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no lederal filng fee.

State:

This notice shall be used to indicale reHance on the Uniform Limited Offering Exermption (ULOE) for sales of securitics in those states that have
adopted ULOE and that have adopted this form, fssuers refying on ULOT: mwst file a sepunte natice with the Sceuritics Administrator in each state
where sales are 1o be, or have been made. [ a state requires the payment of a tee as a precondition to the claim for the exemplion, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix (o the notice
constituies a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless
such exemption is predicated on the filing of a federal notice.

Persons wha respond Lo the coileetion of information contained in this form arc not required to respond unless the form displays a currently valid OMB
control number,



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issucr has been organized within the past five years:

e Each beneficial owner having the power 1o vete or dispose, or drect the vote or disposition of. 10% or more of a cluss of equity

securities of the issuer;

. Bach executive officer and director of corporate iswers and of corporate general and managing pariners of purtnership issuers; and

. Each general and managing parner of partnership issuers.

Check Box(es) that Apply: O Promoter B Benelicial Owner ® Excewtive Otlicer

® Dircetor

0 General andfor
Managing Partner

Full Name (Last name first, if individual)

Harel, Haim

Business or Residence Address (Number and Street, City, State, Zip Code}

550 Hills Drive, Bedminster, NJ 07921

Check Box(es) that Apply: O Promoter O Beneficial Owner 00 Executive Officer

& Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Kabatznik, Clive

Business or Residence Address (Number and Street, City, State, Zip Code)

¢fo Silverstar Holdings 6100 Glades road, Suite 305, Boca Raton, FL 33434

Check Box(es) that Apply: 0 Promoter 0 Beneticial Owner 0 Executive Ofticer

B Direclor

O General and/or
Managing Partner

Full Name (Last name first, if individual}

Eitan, Yaron

Business or Residence Address (Number and Street, City, State, Zip Code)

¢fo Selway Panners, LLLC, 65 Challenger Road, Ridgeficld Park, NJ 07660

Check Box{es) that Apply: O Promoter 0 Beneficial Cwner O Exceutive Officer

B Direclor

O General andior
Managing Partner

Full Name (L.ast name first, if individual}

Broder, James

BBusiness or Residence Address (Number and Street, City, State, Zip Code)

¢fo ¢Century Capital Partners, L.P., 8180 Greensboro Drive, Suite 1130, McLean, VA 22102

Check Box(es) that Apply: 0 Promoter O Beneflicial Owner 0O Execiive Officer

R Director

0 General and/or
Munaging Partner

Full Name (Last name first, if individuat)

Schultz, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)

c¢/o Draper Fisher Jurvetson Gotham, 132 West 3 1* Street, Suite 1102, New York, NY 10001

Check Box(es) that Apply: 0 Promoter 0 Beneficial Owner 0 Executive Oflicer

& Dircctor

3 General and/or
Munaging Parner

Full Name (Last name first, il individual)

Rebar, Tom

Business or Residence Address {Number and Street, City, State, Zip Code}

¢fo CIP Capital L.P., 435 Devon Park Drive, Building 300, Wayne, PA 19087

Check Box(es) that Apply: O Promoter O Beneficial Owner ® Exccutive Officer

8 Direclor

0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Hautanen, Osmo

Business or Residence Address (Number and Street, City. State, Zip Code)

550 Hills Drive, Bedminster, NJ 07921

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Gheck Box({es) that Apply: O Promoter B Beneficial Owner O Executive Officer  [J Director 1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Selway Partners, LLC

Business or Residence Address (Number and Strect, City, State, Zip Code)

65 Challenger Road, Ridgefield Park, NJ 07660

Check Box(es) that Apply: 0 Promoter ® Beneflicial Qwner O Executive Officer 0O Chrector 0 General andfor
Managing Panner

Full Name {Last name {irst, if individual)

¢Century Capital Partners, 1..P.

Business or Residence Address (Number and Street, City, State, Zip Code)

8180 Greensboro Drive, Suite 1150, Mclean, VA 22102

Check Box(es) that Apply: O Promoter Benelicial Owner [ Exceutive Officer O Direcior 01 General and/or
Managing Partner

Full Name {Last name first, if individual)

SCP Private Equity Partners 11, L.P.

Busincss or Residence Address (Number and Street, City, State, Zip Code)

1200 Liberty Ridge Drive, Sute 300, Wayne, PA 19087

Check Box{cs) that Apply: O Promoter ® Beneficial Owner O Executive Ofticer 1 Director 0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Draper Fisher Jurvetsen Gotham

Business or Restdence Address (Number and Street, City, State, Zip Code)

132 West 31 Street, Suite 1102, New York, NY 10001

(Use Bank sheet, or copy and use additional copies of this sheet, as nccessary.)
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B. INFORMATION ABOUT OFFERING

Yes Noe
!. Has the issuer sold, or does the issuer intend Lo sell, to non accredited investors in this offering?. ..o (w} B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from wny individual? h)
Yes No
3. Docs the offering permit joint ownership o a $ingle M7 R m]

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commissionor similar
remuncration for solicitation of purchasers in connection with sales of securitics in the offering. 1f a person to be listed is an associated person or
agent of a broker or dealer registered with he SEC and/or with a state or states, list the name of the broker or dedler. If more than five (5)
persons to be listed are associated persons of such a broker or dealer, you may set forth he information for that broker or dealer only.

Full Name (Last name first, if individual}

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Soticit Purchasers
{Cheek “All States™ or check individual States)...............

ey

[t

O All States

[AL] [AK] [AZ) |AR] {CA| 1COJ [CT) |DE] |GA] (1) JH3)
itL] HIN] [1A] [KS) IKY] [LA] [ME] MDY} [MA] [MI] |[MN]  [MS] [MO]
[MT}] |NE] [NV] INH| INJ] {NM| [NY] [NC] (ND] [OH] [OK] |OR] |PA]
[R1] 15C] |513] |TN] |TX] |UT] |VT] [VA] [wal fWV] |WI) |WY] {PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Asseciated Broker or Dealer

States in Which Person Listed [las Solicited or Intends to Solicit Purchasers

{(Check “All States™ or check INdividual SIESY. ..o 0 All States

[AL] |AK] [AZ) [AR]) |CA) [CO) |CT] [DE] [DC] [FL] [GA] [HI 118]]
[1E] [IN] 1A} [KS] KY] |LA] [ME] [MD] IMA]} [MI] [MN]  [MS] MO}
[MT] [NE| [NV [NH] [NJ) |NM] [NY] [NCY [ND] [OH] [OK] |OR] [PA]
[RI] [SC] {SD} [TN] ITX] {uT) V1] [VA] [WaA] WVl Wl [WY] [PR]

Full Name (Last name first, if individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual STIES). .o s 0 All S1ates

|AL] |AK] |AZ] [AR] [CA| |CO) ICT) {DE] [DC) [FL] [GA] [t} 111]
L] [IN] {1A] |KS] [KY] |LA] [ME] [MD] [MA] IMH [MN]  [MS] |MO]
{MT) INE] |INVi |NH| il [NM] [NY] [NC] [ND] [OH] [OK] |OR} [rA]
[R1} [SC] (SO [TN] [TX] [UT| (v [VA] [WA] (WY W] [WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary )
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. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

%. Enter the aggregate offering price of sccurities included in this ofTering and the total amount
already sold. Enter “0" if answer is “none™ or “zero.” I the transaction is an exchange offering,
check this box O and indicate in the columns belew the amounts of the securities offered for exchange
and already exchanged
Aggregate Amount Already

Type of Security Offering Price Sold
[ T U OO E O OO r PSR PRSP £
EQUILY ©.rocoomeeeeee oot s sseasseesscse s s ese st ee e PR RS RS SEE R $ $

g Common O Preferred

Convertible Sceurties (Meluting WATAINS) .o cr s $7.165.000.00 $7.165.000,00

PATtOErShIP IICTESTS 1o oviiiiiuinissermesime e esas st ss s b 5 $
Other (Specily } ettt et b e e e P h)
TOLAL oo vt $7.165,000.00 $7,165.000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering und the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their purchases Aggregate
on (he total lines. Enter “0™ if answer is “none” or “zero.” Number Dollar Amount
Investors of Purchascs
ACCTEUIEU TNVESTOTS ..oovoeiees e e s st ra e eseee s ses et er s se s e R0 RE R8s e 7 $7.165,000.00
INON-GECTEAIIEE LAVESLOTS 1oiviueiitsvssseseeeeseseescsaesescnesas oo s b b a3 as s e e bbb $
Total (for filings wnder Rule S04 0nly) oo s ]
Answer also in Appendix, Column 4, if Ming under ULOL,
3. Irthis iling is for an olfering under Rule 504 or 305, enter the information requested tor all securities
sold by the issuer, 1o date, in offerings of the types indicated, the twelve (12) months prior
to the first sale of sceuritivs in this offering. Classify securities by type listed in Part C - Question 1.
Type of eliering Type of Dollar Amount
Security Sold
REZUIALION A .. ooocoiecoeie et msssevees e ss st s s 888 b3
Total ............. $0.00
4, a, Furnish a statement of all experses in connection with the issuance and distribution of the
securilies in this offering. Exclude amounts relating solely to organization expenses of the isster.
‘The information may be given as subject to future contingencics. 1t the amount of an expenditure
is not known, turnish an estimate and cheek the box 1o the left of the estinate.
TEANSTET ALENE'S FEES 1...ovorverevrsreessveneeeas s eesecesess e rereveesoes oo 8841488 1R AR 2 [
Printing and Engraving Costs a s
LERAL FEES .oorreemrtibie e seos s snrms s bbb bR R s ® $3000000
Accounting Fees o$
Engincering Fees o s
Sales Commisstons (specify Mnders’ [ees Separlely) oo e o %
Other Expenses (identify) o %
TOUAL oottt st s st ensaan s s s st eSS SR R8s RS £ R RE TR = $50,000.00

408



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question
1 and total expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross Proceeds 10 the ISSUEE" ... e tree e ssemsseecmeeasecs e resassares s reomsmpeseogesesssss $7.115.000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, &  Payments To
Affiliates Others
Salaries and fees ..o o s o s
Purchase of real €5MIE ..ottt s e o s o s
Purchase, rental or leasing and installation of machinery end equipment ...........cccocccceveconmacrvcrrenns o s o s
Construction or leasing of plant buildings and fRCHES ............ccorveecremoerrncereecnrserasenssassssssasores os o s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
iSSUCT PUISUANY 1O B IMKCTEET).vuosssssirssersrsssesserseranssemmssrasrasenss sessassns sessassssransiesess o % o s
Repayment Of MAEHIEANESS v..vvvvurremesrersscrsrersa rsssssssosssmssssssrmssssssesssssasssrssassmsssssars smssesasn o s o s
WOTKING CEPILA] 1.vvvvsvsesssesssses s ssssss oo st ssessssssssasss st s ssss s bt sscs s D s B $7.115,000.00
Other (specify): o % o 3
............................ o s os
COMMU TOLS .u.vvorceerseresiosssrsiessessssesssnsesissssss ot sesses sessssssssantantoss sabbssmesbesssssssoasssossoossesssassessesaseen O 5000 @ @$7L115.000.00
Total Payments Listed (Column totals added) .....c.overeenerneccasnsnnenn. B $1.115,000.00
/ \D. FEDElth SIGNATURE
The issuer has duly caused this notice 1o be signed by lhe ndersign ized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking y er 1o fu sh to the rities and Exchange Commission, upon written request
of its staff, the information furnished by the iss er y pon-ace t?'fn\\ uant to paragraph (b)(2) of Rule 502.
Issuer (Print or Type) lgnv Date
Magnolis Broadband, Inc. \ ( LL ( O(}’
Name of Signer (Print or Type) Title of Sigrier (Print or Type)
Osmo Hautanen Chief Executive Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END




